2900 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P6000027343 FILED
1. Entity Name ' Mar 20, 2000 8:00 am
ONYX MEDICAL EQUIPMENT, INC. Secretary of State
‘ 03-20-2000 90064 026 ***158.75
Principal Place of Business Mailing Address
7105 SW 8TH STREET #304 7105 SW 8TH STREET #304
MIAMI FL 33144 MIAMI FL 33144-4664
E T v KA ATRE AR RRRIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%56399 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired m gea';gesq Iﬁrd;;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MONTES'NOS' ROBERTO Street Address (P.O. Box Number is Not Acceptable)
11190 S.W. 57 TERRACE
MIAMI FL 33173
City FL Zip Cade

8. The above named entity submits this statement for the pur;ﬁose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signawra, ypad or printed name of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when rsinstating) DATE
ey oo | aar MaY 1,2000 Fo wilpe $ss0gp | 1% Secior CompeianFirarcng - $5.00 ay o
g ¢ . ’ - Trust Fund Cantribution. O Added tc Fees
{See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TMLE [Jchange [ Addition
NAME MONTESINOS, ROBERTC NAME
stageTA0DRESS | 11190 S.W. 57 TERRACE STREET ADDRESS
CITy-S1-21P MIAMI FL 33173 CITY-ST-2IP
T ] " O Dekte TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP
TILE © [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS | - STREET ADDRESS
CITY-$T-2IP . CITY-51-71P
TITLE " Delete TMLE O Change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TIME 71 pelete ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE © O pelete T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes.  further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empowerad.

TelEo e e 3 - /B-2008 (Bos]2g7-2397

NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




